120308820273

r
FEC STATEMENT OF

RECEIVED ]
FORM 1 ORGANIZATION

7100 -2 A 8:02

ce Use Only

1. NAME OF «. (Check it name Example:if typing, type 0 CERIER
COMMITTEE (in full) - x is changed) over the lines. 12rFE4Ms FEC MAIL

[THIE VAT oAk (N PR ZIEICTE | L L L L L Ll L
W7y DEBoRAH, LBEHREND, |\ | | L 11 L L Ll L

ADDRESS (wmber and streety /181910101 Hi0,5k AiSioV, RD L L 111 |I| Clor

x (Check if address ‘
is changed)

IIIIIL]IIIJI[!IIIIIl!llllll]lllll

Pooresvihiage& 1] MD Res37-L . |
CITY & STATE & ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

. Check if address . .
X <§s¢an§e§) drbehrend@aoliecom 400 ]

Optional Second E-Mail Address
lllillllliillllllllll!Illlllllilll'

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address | )
is changed) I

2. DATE 6? 2 Dé)v/i

3. FEC IDENTIFICATION NUMBER Co 9 5‘6 /5] 1

4. ISTHIS STATEMENT Y NEW (N) OR v : AMENDED (A)
RieAcTi¥D TIO

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer NDE,LoRA It Reid REHAN

¢ o ¢ Y \

e 09 Al Rora

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012)
Only Local 202-634-1100 I




